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ÖZET 
Zorlamaya bağlı spontan sol varikosel rüptürü olgusu sunulmuştur. Zorlu dışkılama 
sonrası sol skrotumda şişlik ve ağrı yakınmasıyla gelen 21 yaşındaki erkek hastada 
varikosel rüptürü tanısı konuldu. Doppler ultrasonografi ile sol testiste hematom, sol 
testisi saran alanda kan akımı ve sol spermatik vende reflü akım izlendi. Hasta 
konservatif takip sonrası ameliyat edildi. 
Anahtar sözcükler: Spontan varikosel rüptürü, tedavi, Doppler ultrasonografi 
SUMMARY 
We report a case of strain-induced spontaneous rupture of left varicocele. Varicocele 
rupture was diagnosed in a 21-year-old man who presented with swelling and pain in 
the left scrotum of sudden onset after straining for defecation. Doppler ultrasound 
revealed a hematoma and escaping to the left peritesticular space and, reflux of blood 
in the left spermatic vein. The patient underwent an operation after conservative 
follow-up. 
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Varicocele is encountered in 15% of healthy man (1). 
Spontaneous rupture of varicocele is a rare condition. The 
algorithm for the diagnosis and management of this 
condition has not been defined clearly. We herein report a 
case of spontaneous rupture of varicocele due to 
constipation. 
CASE PRESENTATION 
A 21-year-old man presented with complaints of pain 
and swelling in the left scrotum following defecation. He 
had chronic constipation and used laxatives. There was 
no history of trauma, previous similar complaints, blood 
dyscrasias or medicine intake. He had a previous 
abdominal operation due to hydatid cyst of the liver. 
Ecchymosis and swelling of the left hemiscrotum was 
evident (Figure 1). A soft mass was palpable around the 
left testis. Right hemiscrotum and testis was normal in 
size and consistency. Scrotal ultrasonography showed a 
hematoma formation around the left testis and a marked 
thickening of the left scrotum wall (Figure 2A and 2B). 
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Doppler ultrasonography showed reflux of blood to the left 
spermatic veins (Figure 2C) and they were significantly 
dilated (Figure 2D). More than two spermatic veins of 
larger than 4 mm were visible, while the spermatic arterial 
blood flow was normal. 
Our diagnosis was strain-defecation induced 
spontaneous rupture of the left varicocele. The patient 
was followed conservatively including antibiotics, anti-
inflammatory agents, cooling of the left hemiscrotum and 
bed rest for five days. The scrotal ecchymosis and 
hematoma regressed during this period. He underwent 
varicocele ligation after 3 weeks for a possible recurrence 
of rupture (Figure 3).  
 
DISCUSSION 
Although varicocele is relatively common in the normal 
adult male population, spontaneous varicocele rupture is 
very rare (2). Review of the literature revealed less than 
10 cases have been reported (3-9). Blunt trauma was the 
most common cause of varicocele rupture in the reported 
cases (3,4,6). The other causes of spontaneous rupture 
were sexual intercourse (8) and Valsalva’s maneuver 
during defecation (5,9). In the case report by Matsui et al, 
the cause of the rupture was associated with renal vein 
involvement of advanced pancreatic cancer (7). It was 
supposed that rise in the venous pressure due to a 
Valsalva’s maneuver may explain the cause of the rupture 





Figure 1.   Enlarged ecchymotic left scrotum 




Figure 2.   A: Hematoma formation around the left testis (arrow). B: Thickening of the left scrotum wall (arrow) and significant 
dilatation of the left spermatic veins. C: Continuous reflux of blood flow from the left spermatic vein. D: Significant dilatation of 
the left spermatic veins. 
 
As seen in other cases of varicocele rupture, scrotal 
swelling, pain, and ecchymosis was presented in our 
case. However, penile, scrotal or inguinal ecchymosis 
may be missing in acute cases (6). Spontaneous 
varicocele rupture, although rare; is commonly seen in 
young patients. Preoperative possible differential 
diagnoses include testicular torsion, strangulated hernia 
or scrotal hematoma. In most of the reported cases, 
surgery was performed since other causes of acute 
scrotum could not be excluded (3-6). The diagnostic 
procedures of spontaneous rupture of varicocele include 
Doppler ultrasounography, magnetic resonance imaging 
and computerized tomography. However, Doppler 
ultrasound examination is sufficient for the diagnosis in 
majority of these cases. 
The varicocele and hematoma around the spermatic 
cord easily demonstrated with Doppler ultrasound. 
Assessment of the scrotum by ultrasound is generally 
accepted as the first-line imaging technique for many 
common diseases (10).  
We recommend the use of Doppler ultrasound to 
discriminate varicocele rupture from other causes of acute 
scrotum. Conservative treatment is a good choice for 
these patients as it provides resolution of the scrotal 
hematoma. The surgical treatment of varicocele can be 
performed electively for possible reccurence of rupture 
with a low morbidity.  
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Figure 3.    View of the dilated varicose veins during operation 
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